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People with HIV or AIDS are living
. longer, healthier lives.But, a lot of
. [l people with HIV or AIDS - between

"l 60% and 70% - still smoke cigarettes.
If you have HIV or AIDS and you smoke,
you put a lot of extra stress on your
| body. Smoking can lead to many serious
health problems - like lung cancer,
stroke, and heart disease. Quitting is
one of the biggest steps you can take
to stay healthy.

This booklet shows how HIV and
smoking work together to harm your
body. It explains how your health gets
better as soon as you quit smoking and
gives you advice on how to quit.



How HIV and Smoking Harm Your Body

Smoking harms more than just your throat and lungs — it hurts your

heart, your blood flow, and many other parts of your body. Smoking is
more harmful to people with HIV than it is to people without HIV. Here
are some of the ways that smoking can affect your body when you
have HIV.

Mouthsores/mouthcancer. ..............ccciveeenennn.

People with HIV may get sores and
infections (like thrush) inside the mouth

and on the tongue and lips. Smoking makes
these worse and can cause dental problems,
gum disease, and mouth cancer.

Immunesystem. ............coieiienannen

HIV medications can help make yourimmune
system stronger so that you don't get sick.
But smoking weakens your immune system
and makes it harder to fight off sickness.

Lung diseases/lungcancer...................

People with HIV who smoke get lung cancer,
bronchitis, and other lung infections more than
smokers who do not have HIV. Smokers are also
at greater risk for pneumonia (new-mone-ya)
and pneumocystis (new-mo-sist-iss) carinii
pneumonia (PCP).

A “risk factor” means anything that increases
your chances of getting a disease.




Emphysema (em-fa-zee-ma)

People with HIV who smoke are more likely
to get emphysema. This disease hurts the
walls of the lungs and makes it hard to
breathe. It may lead to other lung infections
that can cause death.

. . Heart and blood flow problems

HIV medications can raise the amount of
fats and cholesterol in your blood. Fats and
cholesterol clog your blood flow, raise blood
pressure, and put more stress on your heart.
This can raise your chances of heart disease,
a heart attack, or a stroke. Smoking can
make all these problems worse.

Problems for women

Women with HIV who smoke have a

greater risk of getting human papillomavirus
(HPV), which can cause cancer of the cervix.
Smoking during pregnancy increases the
risk of your baby dying or having serious
health problems.

Other illnesses and cancers

Smoking damages the stomach, kidneys,
liver, pancreas, and bladder. If you have
HIV and hepatitis C, smoking can be very
harmful to your liver.




What You Put into Your Body
When You Smoke

Cigarettes have about 4,000 chemicals. Many
of them can cause serious health problems,
including cancer. Cigarettes also contain
nicotine. Nicotine does not cause cancer,

but it makes you addicted to smoking.

Smoking and Stress:
“This is how I deal with my HIV”

Being HIV-positive can cause stress, anxiety, and depression.

You may feel that smoking helps you relax and it takes your mind off
these things. It helps you to cope with the stress of being HIV-positive.
But smoking affects the “big picture” of your health. If you can quit
smoking, you can take a big step toward staying healthier.
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Everyone Loves a Quitter:

“l was
diagnosed
with HIVin
1989 when
| was 22
years old. It
was tough
to come

to terms with having HIV.

But | started working with

a doctor, quit smoking, and
joined support groups. After
five or six years, | went back to
smoking again. | knew | was
harming myself, but so many of
my friends with HIV smoked, |
figured it was OK.”

“When | learned more about
the health effects of smoking
on people with HIV, | decided
to quit again. It was hard. | cut
down over several months and
then quit, with a lot of support
from people who cared about
me and from other HIV-positive
smokers who were quitting.
I've been smoke-free for three
years now and | feel great!”

found out
my HIV
diagnosis
in 1987, 1|
was still
smoking
— doing
what
made

me happy and what ‘looked
good’ to me. | continued to
smoke for 15 years. But in 2002,
| began having problems with
my breathing. After several
visits with my doctor, she gave
me two choices: either quit
smoking or run the risk

of dying.”

“That advice convinced me to
learn more about the HIV virus
and health problems related

to smoking. Then | quit ‘cold
turkey.’ I've been smoke-free
for three years and six months.
Being smoke-free and having

a great network of friends in
my life helps me to stay healthy
and keep a positive attitude. As
someone who's active in the
transgender community, | want
to give back and help those
who want to kick the habit.”



Quitting is Good for Your Body

Here's how quitting smoking can help
you and the people around you:

* Your immune system and
blood flow get better within
three months.

* Quitting gives your HIV medications
a chance to work better.

+ After one year, your risk of dying of
a heart attack is cut in half.

* You have more energy, fewer colds, less sickness.

* You have a better sense of taste and smell.

* It saves you a lot of money: a pack a day
habit costs $1,300 to $1,500 a year.

For Family and Friends

* It protects their health.
People who breathe smoke
from others are more likely
to get lung cancer and heart
disease than people who aren't
around smokers.

« It protects kids from getting asthma
and other breathing problems —
and sets an example for them, too.

* You can do more things
together, like exercise and go
to non-smoking places.



Getting Ready to Quit

Smoking is an addiction and quitting may be very hard. It takes most
people several tries to quit for good. For some people, it can be as
strong as being addicted to any drug or alcohol. You can do it if you
are well prepared. Here are some steps to help you plan how to quit
and stick to it.

1. Are you ready to quit?

You have a better chance of quitting if you are ready and really want
to quit. Come up with a plan first. Make a list of all the reasons why
you want to stop and all the things you will do instead of smoking.

2. Pick a quit date.

Pick a date on the calendar about a
month from now. Give yourself time
to get ready to quit on this date.

3. Get help from family and friends.

Tell your family, friends, and people
you work with about your plan so
that they can help
you stick to it.

4. Ask your doctor or healthcare
provider for help.

Talk with your doctor, case manager,
or healthcare provider about
quitting. They can explain nicotine
replacement and other treatments
to help you quit smoking.
They can also refer you to a
> counselor who helps people
quit smoking.



Tips for Sticking with Your Plan to Quit

Get all ashtrays, cigarettes, or other things
that remind you of smoking out of your
home, car, and workplace.

Don't let people smoke in your home. Ask
smokers not to smoke in front of you.

Try to avoid alcohol, coffee, or other things
you used to do while smoking.

Your body will go through many good
changes, like breathing easier and having

a better sense of taste and smell. Some

changes may make you feel very uncomfortable

— like cravings (when you really want a cigarette), coughing,

things getting on your nerves, or having trouble thinking clearly or
sleeping. These effects will not last a long time.

When you feel the need to smoke, do something to . &\\ﬂe
take your mind off it — try deep breathing, take 09\

a walk, or do something to stay busy. Call @7

a friend @%
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What's the Best Way
for People with HIV to Quit Smoking?

A lot depends on how ready and willing you are to quit. People with HIV
may need extra help to quit because they take medications and have
special health care needs. Heavy smokers (a pack a day or more) may
have a harder time quitting. Here are some of the ways to quit smoking.

Go “cold turkey.”

If you can quit right away by yourself, you have a lot of will power. Most
people have better success at quitting and sticking with it if they use
nicotine replacement, medication, and counseling.

Nicotine replacement therapy

Nicotine replacement gives you small amounts of nicotine until you get
over the craving. The nicotine will not harm you like the nicotine you
inhale from cigarettes. You are not supposed to smoke while you use
nicotine replacement.

There are four types of nicotine
replacement:

1. Nicotine patch. This goes right on your
skin, like a band-aid. It puts the nicotine
in your body in small amounts until your
cravings go away. The patch is sold
over-the-counter or by prescription.

2. Nicotine gum or lozenge. You
chew the gum or lozenge each
time you have a craving. It is sold
over-the-counter or by prescription.

3. Nicotine nasal spray. You spray it
into your nose. It is sold over-the-
counter or by prescription.

4. Nicotine inhaler. You breathe this right into your
mouth. Inhalers are not sold over the counter. You
need a prescription from a doctor.



Medication

- our
A pill called Zybane (bupropion) can help Ig‘:gro);tor’s
cravings, anxiety, and restlessness.You nee
Prescription for this pill.

Counseling

fyou take HIV medications and you se€ 2 may
doctor or other health care P"°"id?r’ the)Il(ing-
give you advice and support to quit Smo or

If not, ask them to help youfinda Counseelor
Who helps people quit smoking. A couns uit
May give you the extra help you need t(;tc:late
Smoking and stay with it. The New York ive
Smokers'QuitIine (1-866-697-8487) can 9 ho
Youalist of counselors, including those W
Speak Spanish,

Medicaiq Pays for Stop SmokinSJ”P"°"‘|ucts
* Medicaid wil| pay for one“course” of stoP
Smoking treatment, twice a year. If you .
have 3 “spend-down,”you have to mee
the spend-down before Medicaid payS-fIIS
* Covers the first prescription plus two ref

B ment
" Pays for Zyban® and all nicotine replace
(except lozenges).

* You need a prescription for all products
€ven for over-the-counter nicotine
feplacement. Talk with your doctor of
Pharmacist to decide which treatment
is right for you.




If at First You Don’t Succeed - Try/Again!

If you find it hard to quit the first time, you
are not alone. Many people need several
tries to quit. If you go back to
smoking, try to figure
out why you
went back
and learn
from your
mistakes.
Don’t give up
hope —seta
new quit date
and get back on
track! Millions of
people have quit
smoking.

You can do it, too!




For More Help to Quit Smoking

New York State Department of Health
Smokers’ Quitline
1-866-NYQUITS (1-866-697-8487)
www.nysmokefree.com

The Lesbian, Gay, Bisexual,
and Transgender (LGBT)
Community Center (NYC)
LGBT SmokeFree Project
212-620-7310
www.gaycenter.org

National Cancer Institute

(and other federal agencies)
1-800-QUITNOW (1-800-784-8669)
www.smokefree.gov

American Cancer Society
1-800-ACS-2345
www.cancer.org

American Lung Association
1-800-LUNG-USA
www.lungusa.org

Centers for Disease Control
and Prevention

Office on Smoking & Health
www.cdc.gov/tobacco

To view and download HIV/AIDS educational materials or
place orders, visit the New York State Department of Health
website at www.nyhealth.gov/diseases/aids/publications
or call (518) 474-9866 or email HIVPUBS@health.state.ny.us.

State of New York

Department of Health
Antonia C.Novello,M.D., MPH., Dr.P.H.,Commissioner
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